
- 

(Government Code Sections 84200-84216 3)  

SEE INSTRUCTiDEiS ON REVERSE 

Type or print in ink. 

Preeiecbon SIaiemen! u Quarterly slatement 
Semiannual statement i] Special Odd-Year Report 

Termination Statement Suppiemental Preelection 
(Aim file a Form 410 Termination) 
Amendment (Explain helow) 

0 Sponsored Stalenent -Attach Form 495 
(NsComdeb Part61 

0 General Purpose Commiuee 
0 Sponsored 
0 Smaii Contributor Committee 
0 Poitikal ParlylCentral Committee 

n Primarily Formed Candidate1 
mcehdder Comminee 
(Also Cow* PSI 71 

COMMIPEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER 

Bruce Sasaki Committee to Elect Bob Johnson 

STREET ADDRESS (NO P.O. BOX) 

Lodi CA 95242 209-369-3548 
AREA CODEIPHONE NAME OF ASSISTANT TRUISURER, IF ANY CITY S i A E  LIP CODE 

Lodi CA 95240 209-334-0370 
MAILiNG ADDRESS (If DIFFERENT) No. AND STREET OR P.O. BOX MAILING ADDRESS 

AREA CODEIPHONE STATE ZIP CODE CITY STATE Zip CODE AREA CODEIPHONE CITY 

OPTICINAL FAX I EMAIL ADDRESS OPTIONAL FAX I E-MAIL AWRESS 

4. Veri~ic~~ion 
I have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knwviedge the information contained herein and in the attached Scheduies is IrUe and complete. 1 c e ~ i  

fornia that the foregoing is tiue and correct. 

BY 

By Signa~reaiConhoilinMiiORiceholdei,Candida~.SiaieMeaiurePropMentoiResparIibllOifireidSponsw 
Executed on 

Exec"!* on BY 

Da* 

Signature dCamrdIn?g Miiceholder, Candidate, SWe Mearum Pmponeni D* 



Type or print in ink COVER PAGE - PART 2 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OFBALLOTUEAjURE 

LDdl Clv COUIlCIl 
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZiP 

Lodi CA 95240 
NAME OF OFFICEHMDER CANDIDATE OR PROPONENT 

CITY S A T E  ZIPCODE AREA CODUPHONE 

~ M M ~ E € N ~ E  I D  NUMBER 

NAME OF TREASURER 

CITY STATE ZIPCODE AREA CODEIPHONE Attach c0ntin"ation sheets i f  necessary 

FPPC Form 460 (JanuawIOS) 
FPPC Toll-Free Helplme: &6WASK.-FPPC (8661275.37721 

State of Cali$oomia 



-___ Type or print in mk 
Amounts may be ~ o w ~ ~ e d  

to whole doiiars 
§ ~ ~ t e m ~ ~ t  C W Y B ~ S  per to^ 

1 I1 12006 

3 16 t h r w ~ ~ h  ~13012006 Page- of- 
~. 1 I D  NUMBER 

SEE INSTRUCTiONS ON REVERSE 
NAME OF FILER I 

C o ~ m ~ ~ e e  to Elect Bob Johnson I 

0 onetary Contributions ........................................... Scheduie A. Line 3 S __ 0 $ -  
a 

0 %  0 
I 

0 2. Loans Rmived ...................................................... Scheduie 8, Line 3 - 
3. SUETeTALC~H Ce~TRlEUTION~ ......................... Add tines 7 + 2 $ 

0 0 

0 
4. ~ o n m o n e i a ~  Contributions .................................... scheduie c, use 3 

5.  ~OTALCONTR~8~Tl  S RECEIVED ........................... Add Lines 3 + 4 $ 0 %  

....................... ScheduleE, Line 4 $ 172.40 

0 
172.40 

0 

0 

7. Loans Made .... ............................... Schedule K Line 3 

........................... dddLioes6+7 $ 

........................... Scheduie 6 tine 3 

10. Nonmune~ary A~justment .......................................... Scheduie C, Line3 

13. Cash Receipts .... .................................. coiurnnfi, Line 3 above 

15. Cash Payments .................................................. 
14. Miscellaneous Increases to Cash ........................... Schedule J. Line4 ___ 

172.40 

6,354.86 
Colwnn A, Line 8 above 

CE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

if this is a ierminatim sialemeni Line 16 musl be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Scheduie 8, Paa 2 $ 

6,354.86 18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 +  Line 9 "  Coiumn B above $ 

$ 172.40 

$ 172.40 

0 

To calculate Column B add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report Scme amounls in 
Column A may be negative 
figures that should be 
subtracted from previous 
*nod amounts if this is 
the iirsl re@ bemg fiied 
for this calendar year oniy 
carry over the amounts 
from Lines 2 7 and 9 (i 
any) 

Amounts in this wctwn may be dfierwl from amounls 
eooited in Coiumn B 

FPPC Fonn 460 ~ J = n ~ a ~ i D S )  
FPPC Toll-Free Helpline: BSGIASK-FPPC ( 8 6 6 1 2 7 ~ 7 7 2 )  



Type or print In Ink 

to whole dollars 

SCHEDULE A A ~ ~ u n t ~  may be rounded .. S t ~ t e m e n ~  CoYers  period 

1/7/2006 I from 
I 

SEE INSTRUCTiONS ON REVERSE 
NAME O f  FiLER 

Committee to Elect Bob Johnson 



Type or print in ink. 
Amoumis may be roun~ed 

tQ whofe doilan. 

__.________--.___-...-.- i l , ~ ~  covers period 

1/1/2006 

6/3~/2006 ~ ~ r ~ ~ g h  SEE INSTWCTIONS ON REVERSE 

NAME OF FILER 

Commi~ee to Elect Bob Johnson 

( FCoMMinEE ALMENIF3I D hVMBER) 

I 

OUTST&MHNG 
W C E  

IEOtMNIMG THii 
PERIOD 

I 

s 

CJ PAID 

PAID 

~ S 

n PAID 

I 

0 FORGIVEN 

I I 

DATE DUt 

DATEDUE 

I 

DATE DUE 

INEREST 
PAID THIS 
PERIOD 

RATE 

s 

-5 
RATE 

I 

-% 
RATE 

1, Loans received this period ........................................... 
(Totai Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .............................................. 
(Totai Column (c) plus loans unde 
(include loans paid by a third party that are also itemized on Schedule A.) 

or forgiven.) 

............ $ 

___ 10 NUMBER 

I267765 

ORiGINAL 
AMOVNTOF 
LOAN 

I 

DATE INCURRE 

6 

DATE SNCURREC 

I 

OAiE INCURREC 

CVUUtAnVE 
ONTRiBUTIONS 

TO DATE 

CALENDAP YEAR 

I 

PERELECTION- 

6 

CALENOARYEAR 

PEREI.ECTION* 

I 

CALENOARYVIR 

I 
PER EtECi'ON" 

han PTY or SCC) 
OTM -Other (e g business entity) 
PTY - Polibcai Pasty 
SCC -Small Contiibutor Cwnminee 

FPPC F (Jan~a~lO5) 
FPPC Toll-Free Helpline: 8661ASK- 6 ~ 2 7 5 . ~ ~ 2 )  



Type or print in Ink 
A ~ a ~ ~ t s  may be rounded 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FiLER 

~ o ~ ~ i ~ e e  to EIeeF 

n ~ND 
COM 

DOTH 

O W  
a PTY 

IN0 
DCOM 

OTH 
0 PTY 

ascc 

SCHEDULE B - PART 2 - _ _ _ ~ _ _ .  
Si=~eme~t  covers period 

1 /I 12006 

6 / ~ 0 / 2 ~ ~ ~  

from 

thraug~ i 1267765 

Page- of- 

I D  NUMBER 

LOAN 

LENDER 

DAIE 

- 
LENDER 

DATE 

LENDER 

DATE 

L E N E R  

DATE 

W T  
GVARAWEED 
TMIS PERIOD 

CUMULATIVE 
TODATE 

1 - 
PERELECTON 
(IF REQUIRED1 

6 

DERELECTION 
(IF REQU1RED) 

I 

GALENVARYEAR 

I 
PERELECTION 
OF REQUiREDi 

CALENDARYEAR 

PERELECTION 
IiF REWIRED1 

summary Page 
Linel7only SUBTO~~L 5 

BALANCE 
OUTSTMDING 

TO DATE 

FPPC Form466 rJanmryl05l 
FPPC Toll Free nelpl ine %&ASK-FPPC (866275.3772) 



SEE INSTRUCTIONS ON REVERSE 
MAME OF FILER 

~ o m ~ i ~ e e  lo Elect Bob Johnson 

FULL NAME STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(87 C O W m E  4150 Eh%R ! D NUNtBtR) 

DATE 1 
1 

RECEIVED 

1 1267765 ! 
PEA ELECTION 

TO DATE 
(IF REQUIRED) 

................... 

.- __ -. 

ule 
1. Amount received this period - itemized nonmonetary coniributions. 

(Include all Schedule C subtotals.) ..................................................................................................................... $ 

I "Coniributar Codes I 
IND- lndivlduai 
COM - Reapleni Cornminee 

(other man PTY or SCC) 
2. Amount received this period - uniternized nonmonetary contributions of less than $100 .................................... $ 

3, Total nonmonetary coniributions received this period. 
(Add Lines 1 and 2. Enter here and  on the  Summary Page, Column A, Lines 4 and 10.) ...................... T 



o o ~ $  iapun 40 popad sty) spew sa~nj!puadxa iuapuadapu! pue sua!~nq!i~uo3 pazjwayun .z $ . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . , . . . . . . . . '. . . . . . , . . .. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . 

$ ( sjeiotqns a ainpaqq lie apnpuy) poiiad sit# apew sainjipuadxa juepuadaput pue suoqnqiwo:, paziwaii 1 

ai 



DESCRIPTION AMWNTTHIS 
(IF REWIRED) PERIOD 

TYPE OF PAYMENT NAME OF CAFIMDATE, OFFICE, AND DISTRICI OR 
MEASURE NUMBER OR LETiER AND JUSISDICTION 

ORCOWITTEE 

I Monelary 
C o ~ ~ i ~ t i ~  

XJMULATIVE TO DATE 
CALENDAR YEAR 

,JAN 1 .DEC 31) 

.......... -. - 

PER ELECTION 
TO DATE 

(iF REQWREO) 

-__ ......... 

. . . . . .  ........ 

CPPC Form 460 (January'05; 
FPPC Toll-Free Heipline 8561ASK.FPPC 18661275.3172: 



A ~ o M ~ ~ s  may be rounded 
to whole dollars. 

j r  .;:, . _ _ _  i ............... .......... 
Statement ~ ' i v e r i  t d r i 3 a  

f i m l  .................. 
, &:6 

SEE IIUSTRUCTIONS ON REVERSE 
NAME OF FILER 

member wmmun~lions 
meetings and appearances returned wnlributims 

radio airtime and pirxiuciion wsls 

CIB conmut im (explain nonmweiaiy~ OFC omw expenses SAL c a m p e i $ ~ ~  w&m' saiaries 
CVC civic donalions R( peiition circulating Ta t.v. or cable airtime and p ~ u c ~ m  cosls 

candidate filingibalbl fees R(0 phone banks TFX: candtdate mvel, lodging, and meals 
furidraising events POL nd survey research TRS siaff/spouse travd, lodging, and meals 
independent expeW!twe ~ ~ @ ~ ~ ~ o ~ ~ s i n ~  otkers (expiah)" pos deliveiy and messengw sewices TSF transfer b e t w e n  minittees oi the same c a ~ ~ i d a t e l ~ n ~  
legal defense m nai services (fegei, accounting) VOT voter regislm%m 

UT campaign liieraiure and rneilis F W  print ads WEB iof@rmatian technology msls (internet. e-mail) 

CODE OR DESCRlPTiON OF PAYMENT 

14 S. School Street 
Lodi, CA 95240 

I I I 

* Payments that are co¶trib"tio¶s or i n d @ ~ e ~ d e n t  expe~dit"res must also be summarized on Schedule D. SU5TOTA~$ 172.40 

ule 
172.40 1. itemized payments made this period. (include all Schedule E subtotals, 

2. Unitemized payments made this period of under $1 00 ............. 

3. Total interest paid this period on loans. (Enter amount from Schedule 3, Part 1, Column (e).) ................................... 5 
172.40 4. Total payments made this period. (Add Lines 1,2, and 3, Enter here and on the Summa 

FPPC Form 4MI (Janua~iOS) 
FPPC Toli.Free Helpiine: 86~ASK*FPPC ~ ~ # ~ ~ 7 ~ )  



fu~draising events and suwey research 
independent expendawe S u ~ o ~ i n Q I ~ ~ s i n ~  athen (explain)^ Mivery and messenger services 

nal Sewices (IeQaI, accounting) 

I I I 



.......... ...... ..... ......... .. . .  ... .... ............... ... -__ _. .. .. ........ . 

............. ........ ........ .- 
% P 



SCHEDULE F (COHT) 

NAME OF FILER 

~ ~ m m l ~ e e  10 Elect 

ng codes accurately describes the payment, you may enter the c 
o m  
ances 

plain nonmonetaryY 
CVC cine donaiions F€T petitJon circulating 

candidate ~ i i n ~ ~ l l o t  iees Ra p h m  banks 
hindraising events POL potling and survey research 
i n d e ~ ~ ~ e n t  expenditure s u p ~ i n g l o p ~ ~ f l g  others (explain)' 
legal defense RF3 professional se~ices (legal. accounting) 

FQS poslage. delivery and messenger services 

LiT campaign literature and mailings RTT pnnt ads 

*Pay 

O t ~ e ~ i s e ,  describe the ~ a y ~ e n t "  
KAD radio airtime and productioir cash 
RFD r@&urned ContributKJns 
SAL campaign workers' salaries 
TEL t.v. or cable aiftime and production costs 
IRC candidate travel, cjdging, and meals 
i R S  slafi/Ywuse travel, lodging, and meals 
B F  transfer betwean mmiKess of the same candidatelsponsor 
VOT voler ~ e g i s t ~ t i ~  
WEB infoimatiwn technology MS~S (internet, e-maii) 

NAME AND ADDRESS OF CREDiTOR OUTSTANDING AMOUNT INCURREO OUTSTANDING 
(E C O W r n E  ALSO E W E R  8 0 M"laER) 

$UBTOTAL$ $ 

FPPC Form463 (JanuafylO5: 
FPPi TobFree helplice 866:ASK-FPPC !86Y2/5.3/72r 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

RX candidate travel, 
furxlraisinng events p~lttng and suwey research TRS %ff/spousetrav 
i ~ ~ @ ~ ~ ~ t  ~ ~ ~ n d ~ ~ r ~  s ~ ~ ~ n $ l o p p o ~ ~  others IexpiainY postage, delivery and messenger sewices TSF transieer betwee 

F3W professional sewices (legal, accounting) VOT voter registrarim CCG Iwaldefense 
WEB i ~ f ~ ~ ~ ~ n  technology costs (intmet. ernail) L n  campaign iieiature and mailire? RTT print ads 

AMOUNT PAID 

- 
Attach additianal information on ap~oprtai@l~ labeled ~ ~ ~ t i ~ ~ a f i o n  sheets TO~AL* 

Do not transfer io any oihei scheduie w to the Sumrnaiy Page This totai may not equal the amounl paid to !he agent or 
FPPC Form 460 ( J a n u a ~ l a ~ )  

FPPC Toll-Free ~ ~ p l i ~ e :  S ~ - F ~ P C  ( ~ ~ ~ 5 ~ 1 ? 2 )  
,~depe"dent mnfmctor as mported on Schedule E 



* 
Statement covers period 

117 1x106 
Type w pant in ink. 

Am5 d 

613012006 
SEE INSTRUCTIONS ON REVERSE ~~~3~ - 
NAME OF FILER 

FULL NAME STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

OF COUMlRiE PLSO ENiER, D NUMSEPi 

AMObNT 
LOANED THE 

PERIOD 

1. Loans made this period ................................................................................. 

2. Payments received on loans ..................................................... 

3. Net change this period. ~§ubtrac~ Line 2 from Line 7 .) ................................................... 

(Total Column (b) pius unitemized loans ofless than $100.) 

(Total Column (c) plus unitemized payments of less than $100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

[? ?Pi0 

S I 
0 FORGiVEN 

3 
OATE DUE 

(el 
INTEREST 
RECEIVED 

-.% 
N t E  

1267765 
10 

ORlGlNAL 
AMOUNT OF 

LOAN 

~ _ _ _ _  
DATE INCURRED 

J 

DATE INCURRPD 

is) 
CUMULATIVE 

LOANS 
TO DATE 

PER ELECTION" 

t 

CA1,ENDAR YEAR 

................................. $ 

FPPC Toli-frea Helpline: 8 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SCHEDULE 1 

I Committee to Elect Bob Johnson 1 1267765 

AMOUNT OF FULL NAME AND ADDRESS OF SOURC 
jiF C M ! I I E E .  &SO ENiER 1.0. WMBERI 

AItach additional information on appropriately labeled continuation sheets. 

.... ......................................................................... $ 

2. Unitemized increases to cash of under $100 this period. ...................................................... 
3, Total of all interes! received this period on bans made to others. (Schedule H, Column (e).) 

4. Total miscellaneous incfea es 1 ,2 ,  and 3. Enter here and on !he 
Summary Page, Line 14.) .. .................................... 

FPPC Form 460 [ ~ a ~ ~ ~ ~ / O ~ )  
FPPC ?blt-Free Helpline: 866/A~K-FPPC ( 6 ~ 1 2 7 ~ 3 7 7 2 )  


